ABSTRACT
INTRODuCTION
Myocardial injury triggers an extensive inflammatory response, which plays a vital role in myocardial healing and remodeling following myocardial infarction (MI), as the human heart possesses minimal regenerative capacity.
1 Activation of immune cells with complement activation, secretion of cytokines, chemokines, enzymes, and extracellular matrix proliferation ultimately lead to scar formation in the infarcted area. which may lead to life-threatening arrhythmias, altering the prognosis of these patients. 5, 6 Clinical studies investigated the role of IL-6 in myocardial scar formation and demonstrated positive correlations between infarct size (IS) and circulating IL-6 levels after MI, possibly serving as a predictive biomarker. 7, 8 Animal studies also demonstrated positive correlations between IS and IL-6 levels, and furthermore, the blocking of IL-6 was associated with less neutrophil infiltration in the infarcted area. 9 Elevated CRP expression was also associated with altered LV function and unfavorable remodeling after MI, and it promotes cardiac fibrosis in animal models. 10, 11 A recent clinical study demonstrated that high-sensitivity CRP (hs-CRP) is an independent predictor for mortality at 30 days after ST-elevation myocardial infarction (STEMI).
12
The evaluation of LV function is one of the most im- 
13
This study aimed to investigate the correlation between the inflammatory response in the acute phase of myocardial infarction and the extension of the infarct scar at 1 month, in patients with STEMI undergoing primary revascularization.
MATERIAL AND METHODS

SubjectS
This was a single-center, non-randomized, observational In all cases, PCI was carried out within the indicated timeframe of 12 hours, and CMR imaging was performed at 1 month post-infarction for assessment of the infarct size and of the transmurality index.
Data collection anD blooD
Sample meaSurementS
In all patients, baseline characteristics and medical his- 
ethicS
The study protocol has been approved by the ethics committee of the institution. All patients provided written informed consent, and all steps of the study were carried out in accordance with the code of ethics of the World Medical
Association's Declaration of Helsinki.
StatiStical analySiS
Data was analyzed using Graph Pad InStat 3.10 software (GraphPad Software, Inc., San Diego, USA 
RESuLTS
characteriSticS of the StuDy population
The clinical characteristics of the study population and the differences between the two groups are presented in Table   1 . Male gender (p = 0.02), obesity (p = 0.02), and the presence of previous MI were significantly more frequent in the high hs-CRP group. There were no significant differ- Table 2 . 
DISCuSSIONS
It is well established that chronic inflammation, and periodontal and systemic diseases are associated with marked atherosclerosis progression, development of vulnerable plaques, as well as increased myocardial infarction and higher adverse cardiovascular event rates. [15] [16] [17] [18] The acute phase of a myocardial infarction is characterized by intense inflammatory response, which is associated with higher levels of circulating pro-inflammatory cytokines and acute phase proteins such as IL-6 and CRP. Some studies even indicated that elevated CRP levels were independent predictors for the development of heart failure. 19 The relation between myocardial infarct size, CRP and IL-6 levels has been widely researched and well elucidated, but the determination of the extent of the necrosis was mainly based on laboratory results (such as troponin levels) and echocardiographic findings. In our study, we used cine and
LGE CMR imaging, as a gold standard for the evaluation of size determined by LGE CMR imaging is a good predictor for remodeling and long-term outcomes. [22] [23] [24] Numerous studies debated if the initial increase of inflammatory markers is a result of the general response of the immune system to the injury, or it is a marker of the magnitude of the affected myocardial tissue. 22 The systemic inflammatory response depends on many accompanying risk factors such as aging, hematological diseases, altered liver and renal function. 25, 26 In our study, the group of patients with high baseline hs-CRP presented significantly higher infarct size and infarcted percentage of the LV. Larger infarct size (>20%) was associated with 3-fold higher levels of hs-CRP on day 1 compared to groups with smaller infarct size; however, there were no significant differences between the groups of smaller infarct size (<10% vs. 10-20%). These findings were even more expressed at 5 days, when the group of subjects with large infarct size (>20%) recorded almost 10-fold higher levels of hs-CRP compared to small infarct size (<10%) and 3-fold higher levels compared to the intermediary infarct size (10-20%) group. The transmurality of the myocardial scar was also higher in the group of subjects with higher baseline hs-CRP levels, but it only reached statistically significant differences on day 5. IL-6 (a powerful inducer of CRP) levels determined at baseline followed the same rule as hs-CRP levels and recorded significantly higher values in the group with larger infarct size compared to small or intermediary infarct size groups. These results suggest that the elevation of hs-CRP and IL-6 levels is closely related to the extent of the affected myocardial damage, rather than a general inflammatory response to the injury.
StuDy limitationS
Our study included a limited number of patients, and it needs validations on a larger cohort of subjects. Consecutive hs-CRP and IL-6 determinations would be needed to establish the best moment for blood sampling, which will most accurately describe the impact of myocardial infarction and might offer predictive value for remodeling or adverse events. A longer follow-up period is required to evaluate the final stage of myocardial healing and remodeling after myocardial infarction, with registration of adverse events that describe this period.
CONCLuSIONS
Higher baseline hs-CRP levels after an acute STEMI treated with primary PCI were associated with larger infarct size, 
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